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ARIZONA STATE BOARD OF HEALTH ) o 1.3

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No...
DEPARTMENT OF GOMMERCE ‘oo mmmmmmemss o Slate File Nowge T -
BUREAU OF THE CENSUS Registrar's No.. l.“ _.L LA

1. Place of Death: (a) County......G'.1.1.3!..,..“.. . {b) C:ty or Town......... G lobe (c) Location... Ruiz Ca-n. QN

£ outside cily limits also write RURAL (St. & No. {or) Name of Instltutmn) T

{d) Length of Stay: In Hospital or Institution : In CommumtyLife In Arizonsa.. LiIe
(Specify whether years, months or days) -

2. Usual Residence of Decensed: (a) State. Tizona. ... : (b) County.... G188 . (e) foie of Town... Globe
(¥ oyfside city limits also Write RURAL)
(@) Street No........_..AWl2 Canyon ; ] n}:" (;{xn U. S A —
(b) I veteran i §Social
3. (a) FULL NAME Hicha‘rd Rivera neEme war. g i r'r Secunt No.
E F E £ f NONE wnte the word)
£, Sex §. Color or Race G. (a) Sin,f-[e' mgrried. widowed
Male ¥exican or divorce Single MEDICAL CERTIFIC!TION
6. (b) Nar_l}e of husbapd 6. (e} Age of husband 20. DATE OF DEATH (Month, day and yecht. 3 19“@
or wi
or wile, if alive..,..... ¥rs. TIME {Hour and minute)
7. Birthdate of d . Mavy 28 19]{.".1 21. I hereby certify that T atiended the deceased fro
(Month} {Day) (Year) C19.¥2 .
8. AGE: Years | Months Days If less than one day .
5 that I last saw > alive on
hrs min e L,
and that death cccurred on the date and hour stated above. - T
9. Birthplace Globe Arizon-a Eed[at cause ofﬁ
(City, town or county) (State or Country} y 1 ¢
10. Usual Oceupation ... AT Home -
11. Industry or Busincss
112 veme__ADRtonic Rivera ] R
= ) Due to :
£113. Birthplace Maxico ) o
{City, town or county) {State or Country)
= Other conditions T
g{u. Maiden Nome .......... c Oncha Diﬂ-z (Include pregnancy wiikin 3 months of death) JO
= {16 Birthplace Globe, Arizona Major findings: PHYSICIAN
(City, town or county) (State or Country) Of ocperations vy
h Underline hf_.h;
cause to whici
16. (a) Informant’s own signature Concha Diaz River Of autopsy. g:athh shoulg
charge
(b) Address Globe, Arizona i statistically.

I7. (&) Burial, Cremation or Rgmoval... 22. If death was due to external causes, fill in the following:

(b) Place Globe y A OV
18. (a) Embalmer's Signat; ,A.e"r =N ]

(8) Accident, suicide or homicide (specily)

{b) Dale of occurrence,

{c) Where did injury cecur? .
(b) Funeral Director ... FerH __________________________________________ : (City or Town} (County) {State)
A (d) Did injury oceur in or about home, on farm, in indusirial place, in
{c) Address Globe :
- “ | public place?
W 2 - 4 {Specify type of place)
19, (a) i _ 1. .
(Date rocoived loesl Hegisivar) - * While at work¥........ ... {c) AMeang of injury.

Esl SR P - = = e
(Registrar’s gfgnnture) '''''''''''''' Address . f‘//&_‘ﬂ’ Date signed... ,..3’

EM 1005 Rag T7/11/40 . / }r_‘«ﬂ

s



